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STATE OF SOUTB CAROLINA

(Caption of Cam,)
_lc: Applloatt_ to¢S elm C Cha,= Omifi_ tro_

yob_ Doe dl_ Doe's Li_

GLASS C NON-EMERGENCY

MASTER
NON-EMERGENCY MEDICAL
TRANSPORTATION, LLC

Submitted by: _ Weston

AdcB,e_. 848 Toms Creek Road __

-Ho_r_ SC _I

)
)
)

)
)
)
)
)
) DOCKZT
) _:
)
)

)

PUBLIC 8K_VJ[CE COMMBSlON
O7 SOUTH C/_IROLINA

TR,C_POErATION CO_-,R

2o14.2ee .T

808.87_-0006
,, _ ill

.i ....

gowbmdrm4m63_Loom

Tdq_kon¢

Fax:

Other:

_mil!

[] ._i_lic_ion - C]_ B I'I_mdo_ Waste

[] ARdication

[] K_qu_ f_ T_;on _ Cowry with Ord_

[] Y._tucst for C_uodMtlon of C_tifim_

r-1 _o_

[] eub_d_'s _r_idsvit

[] Applic_ioa 2 Class ]_ Hommhold Goods

T_,'N8 DEPT _

JAN-9 Z015 []

[] _- C_u C T,ed

[] A_u,_m_- Ct_ c cMrt=

[] ._,m,,,_-_,_cc-_,.__,_

[] AeI_-Om c _-_=.-_

If yo_ bjve rex3,qum_tons abo_ dde _ piecoocococasecomtactIJ_ PUBLIC S_RVICE COMMISSION tt 803-$_5 i 00.

......... --. , .. _ _.

N01"_;TI_ coverzbectzealmemmSm _lmM h_e_ meeh_ x_pkcesuormppi_ze_. _ _ _ _ __ _' e_p,pm
as required by kw, Thjetb_ls__u_bythePubilo_vi_Comm_dtmo_kmtbCewo_fm'_e_ mmixmu_t

b_ filled outeompke_ly. .....

I
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RIm,UBI" FOR EXTENSIONTO COMPlYWrrH ORDER (ORS Ray a4.10)

Clerk's Offlce
Iqotor Cprrler MaLters
P.O. Box 11649
Columbla_ I;,G _211
(sos) 8gs - sloo
FAX (lOS) riG.slam

_.e the or_inmlwith= .... _u ort_x a co , to=

Public Gervic_ Commhmion of _ C_rollnm L¢. Office of Keguletor_

-1 goo
201
$78
8iS

,JAN- 9 Z015

DATE: !-9-2,01S ........

Ruin 8treat, Suit
Columblar S.C.. ;

(SOS)737
FAX (80_) 737

The S.C. Public Service Commission issuecl a _cate of Public Convenience and Nece

in Order# 2014-592 .... _datecl 1.9-2015 for the foliowing Wpe ofceYd!

Class C StreCher Van

Pursuant to that Order, the following carrier was given nlne_ (90) days from the date of
Order to comply w/th the requIrernents of certification.

Please consider r_ls as a request for an extension unffi 3-31-2015. .,.. to all
tile following carrier to come into compliance. (DATE)

rrrL-,____rnNs .ADS mOT EFIm__ UllrrfL APPROVED BY 1_141=PUaLtC mmvTcl_

ate;

_cy

MmlmrCamHon_ MedaalTnmSpo_, LLC

(Name of co-mpany)- " ..........
D/B/A ........

(If oppllcable)-

l_0121jGarners Ferry Rd. ....
(Street Address)

Eastover, 8(3 2g044

(City, State, Zip Code)

848 Toms Creek Road, Hop_klns, SC 29061

(Mailing ,a,¢¢_, City, State, Zip)

(Signature)

0o3.o73.0005 _ O_mer
(Telephone Number) _l_ie) 0wrier, PresJde_t;'etc. •

Reason for Request for Extension to comply with _ order:

I am reaue,_ng tin .extension to aomol v with.ord._ due to have not received art aDDrOVed

P__i_-fltyit,_,,rano_--=end w_._.not able to ,,'j__vehtcle imnfinteddue t0.!t must beat iemt 50 .
d,_-:j_ ntd_itle at time of ¢=t,Jtt_ulwrlm_cm|ntrr_ .......


